
VILLAGE  OF  BRIDGEVIEW
7500 SOUTH OKETO AVENUE  •  BRIDGEVIEW, ILLINOIS 60455

Phone: 708-594-2525   •  Fax: 708-924-8095

REQUEST FOR PUBLIC RECORDSREQUEST FOR PUBLIC RECORDS

On the _______________________ day of ____________________________, 20_____, at the hour of________ the On the _______________________ day of ____________________________, 20_____, at the hour of________ the 

following individual(s) requested to inspect the following records:following individual(s) requested to inspect the following records:

Name:Name: ___________________________________________________________________________________________

Address:Address: _________________________________________________________________________________________

CityCity ______________________________________________  State: _______________ Zip: ____________________

Phone Number:Phone Number: __________________________________   Fax Number: __________________________________

Please describe below the public records you are requesting. In order to expedite the search for the records, Please describe below the public records you are requesting. In order to expedite the search for the records, 
please be as specifi c as possible.please be as specifi c as possible.

__________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________
The Village will respond to this request within fi ve (5) business working days.

 Signature of Person Making Request: Signature of Person Making Request:

 ______________________________________________

 FOR OFFICE ONLY FOR OFFICE ONLY

 Date Date and Time of Completion: _________________________________________________________

 Employee’s Signature: Employee’s Signature: ________________________________________________________________

 Total Fee Due: Total Fee Due: _______________________________________________________________________

 MAYOR CLERK
 STEVEN M. LANDEK JOHN ALTAR

TRUSTEES
NORMA J. PINION  •  JAMES A. CECOTT  •  PATRICIA A. HIGGINSON  •  MICHAEL J. PTICEK  •  MARY M. SUTTON  •  CLAUDETTE X. STRUZIK


